ABSTRACT
Introducrion
Poultry keeping is the dominant form of poultry production in the developing world. The practice of traditional poultry system is higher because it entails less or minimal human involvement with birds scavenging in the backyard for food. It entails no investments beyond the cost of the foundation stock, a few handfuls of local grain, and possibly simple night shades, and little or no veterinary medical attention [1] . As in many tropical and subtropical countries in Asia, Africa and South America, a large population of small traditional chicken flocks exists alongside large industrialized poultry farms. This may mean that chickens in the same vicinity may be in direct or indirect contact with each other [2] .
Poultry diseases such as Newcastle disease (ND) are one of the main factors constraining this poultry practice in most developing countries.
ND is the most important infectious disease affecting local chickens. Outbreaks of the disease have a tremendous impact on backyard poultry farming, where these birds are a significant source of protein and this disease is endemic. Its spread is normally either via newly introduced birds, selling or giving away sick and carrier birds. The usual source of infection is usually other chickens.
Newcastle disease (ND) is a highly contagious and commonly fatal viral poultry disease affecting mainly domestic and wild avian species [3] . The disease is caused by Newcastle disease virus (NDV) which belongs to the Paramyxoviridae family and genus Rubulavirus 96 [4] . The Paramyxoviruses isolated from avian species have been classified by serological testing into nine serotypes designated; APMV -1 to APMV-9. NDV has been designated APMV -1 [5] . APMV -1 strain is classified into three pathotypes based on their virulence in chickens which are: lentogenic, mesogenic and velogenic [6, 7] The disease is characterized by respiratory 
Methods

Study location
Samples were collected at slaughter house in Spot test was carried out using clean white tile.
A drop of viral antigen was placed at the centre of the tile. A drop of 10% chick red blood cell was added to the antigen, mixed together and 97 rocked gently. The mixture was observed for haemagglutination. This test was used to identify potency of the antigen [7] .
Test procedure
The test was performed as described by Allan Haemagglutination inhibition antibody titre ranged from 2 to 512. The geometric mean titre was 19.7. These are shown in Table 3 . 
Conclusion
The 
